SECURITIES AND EXCHANGE COMMISSION Estimatod average burden
_ Washington, D.C. 20549 hours perform........................... 16.00
FORM D
m mm NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Preflx Serial
09037217 SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION P E———————

1 QWb APPROVAL

FORM D UNITED STATES 133 323"{ OMB Number: ................... 3235-0076

Expires: ..........c.ccounnn March 15, 2009

Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)
Offering of limited partnership interests of K2 Long Short Mastar Fund, LP

Filing Under (Check box{es) that apply}): £ Rule 504 [ Rule 505 BJ Rule 506 (O Section 4(6);_@ O uLoE
Type of Filing: [ New Filing Amendment j f"a“&BSSS
TR
A. BASIC IDENTIFICATION DATA Tk
i. _ Enter the information requested about the issuer [N RIS
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
K2 Long Short Master Fund, LP AAfantutne e
Address of Executive Offices: (Number and Street, City, State, Zip Code) Telephone]Number {Including Area Code)
c/o K2 Advisors, L.L.C., 300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901 (203)905.5358
Address of Principal Offices {Number and Street, City, State, Zip Code} | Telephone Number (Inc@%\@!)de)
(if different from Executive Offices)
- — — \‘ h Q\)‘i
Brief Description of Business: Private Investmant Company 7,

MR 1 R

e

Type of Business Organization

3 corporation & limited partnership, already formed [ other (please spe%QN\
3 business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Qrganization: I 0 3 | l 0 ] 3 | BJ Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC} on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securilies and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE]) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a par of this notice and must
be completed.

ATTENTION

Failure to file notlce in the appropriate states will not resuit in a loss of the faderal exeamption. Conversely, failure
to tile the appropriate federal notice wlll not result in a loss of an available state exemption unless such exemption

is predicated on the tiling of a federal notlce.

Persons who respond to the collection of Information contained In this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
DC-1309222 v] 0307425-00023



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Bach promoter of the issuer, if the issuer has been organized within the past five years;
= Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
= Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promaoter [ Beneficial Owner [ Executive Officer [ Director & General and/or Managing Partner

Full Name {Last name first, if individual): K2 Advisors, L.L.C

Business or Residence Address (Number and Street, City, State, Zip Code): 300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner B Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Douglass Iil, Willlam A.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o K2 Advisors, L.L.C.
300 Atlantlc Street, 12" Floor, Stamford, Connecticut 06901
Check Box(es) that Apply: [ Promoter O Beneficial Cwner B Executive Officer [ Director [0 General and/or Managing Partner

Full Name {Last name first, if individual): Saunders, David C.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o K2 Advisors, L.L.C.
300 Atlantle Street, 12" Floor, Stamford, Connecticut 06901
Check Box{es} that Apply:  [] Promoter {1 Beneficial Owner [ Executive Officer [ Director {1 General and/or Managing Partner

Full Name (Last name first, if individual): John T. Ferguson

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o K2 Advisors, L.L.C.
300 Atlantic Street, 12" Floor, Stamford, Connectlcut 06801
Check Box{es) that Apply: [ Promoter & Beneficial Owner [0 Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual): K2 Long Short Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): c¢fo K2 Advisors, L.L.C.
300 Attantic Street, 12" Floor, Stamford, Connecticut 06901
Check Box{es) that Appty: [ Promoter [ Beneficial Owner [J Executive Officer [ Director ] General and/or Managing Partner

Full Name {Last name first, if individua!): K2 Overseas Long Short Fund |, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Maples Finance BVI Limited, Kingston Chambers, P.O. Box 173, BVI

Check Box(es) that Apply: [0 Promoter Beneficial Owner [ Executive Officer [ Director (] General and/or Managing Partner

Full Name (Last name first, if individual): K2 Advisors Kosciusko Long Short Fund, Ltd.

Business or Residence Address {Number and Street, City, State, Zip Code}): c/o K2 Advisors, L.L.C.
300 Atlantic_Street, 12™ Floor, Stamford, Connecticut 06901
Check Box(es) that Apply: [ Promoter [ Beneficial Qwner O Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: O Promoter [] Beneficial Owner [0 Executive Officer [ Director [J General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........ccccceeeeee Oves B No
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any iNdiVIAUAIT ....vveeeniereiin $1,000,000"
3. Does the offering permit joint ownership of & SINGIE UNI?........c.ccvi v st nn s Bd Yes O No
Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. 1f a persen to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a stale or states, list the name of the broker or dealer. if more than five {5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
! Name of Associated Broker or Dealer
States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
(Check “All States” or check INIVIAUAL STALES). ......cviiiiiriiii e s s rern s esseee e aans [ Al States
O,y Otak) Ofaz] OwR Orca Oco) Owen Owe Owpe Oy Olear Orn O(o)
O Ony Opar Oxs) Okl Owra) Ome Omnop Oma) Oy Oy Ows) O Mo
Omn Omel Omvg OmH Omg Owvg Oy ONC) Omwo) OoH) O©K O©R) LIPA)
Om) Oisc Orsop 0N Omg Own O Ova Owa Omwvy Owiy Owy) OPA)
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
{Check “All States” or check individual STALES). ... s e eraeaas O Al States
Oy OmlK Oz OrR Oea 0o Ocn Oree apc Or A OM ) O
Om Om Opal Owks) Oyl Owa; Omnel Omop Omwma) O Oy O s O MO)
Omn OMNe OMNv] ONH ONg) OWv ONy) O OWe) OeH Ok O O[PA)
Omry O(sc Oop Oy OMmg Own 8rm Owva Owa) Omwv) Owil Owy) E1(PA)
‘ Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StAteS).........coovvivricr i e e s rrrranne [ All States
Omy Ok Oz Ol O©a Oeo ren Ope Ome OFy Oiea Omr) 4o
O Omve Opar Oiks] Oyl Ora OM™e] Omol OmMma Oy Oy O ms) OIMO]
Omm OMNe OV ONH OMgg Ny Ny OINC) Omop CJeH O] 8oR O1PA]
Owm) sc Omso Omg Omg aOun Owmvn Owra Owa Owyy Owny Owy) OPR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

2,

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” it answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

a.

Aggregate Amount Already
Type of Security Oftering Price Sold
DB et et e et e ee b e et e e et e e b bbb s 0 $ 0
EQUITY . oetecee et sb e et st ams e sa e s nes s s R R m R e sk ena b $ 0 $ 0
] common O Preterred
Convertible Securities (INCIUAING WAITANS) .....c.cccerrrieeniassissesesesesserssssssssssssssesenssssssessssenere 9 0 s 0
ParNErship INEEIESIS ......cvveereereiirerrirasere seseres e sieos s it sremsiesne st sa s seemane s ems s sr s e sr b basatee $ 900,000,000 § 644,292,702
Other (Specify) s $
TOHAl e e 5 900,000,000 $ 644,292,702
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total ines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Doltar Amount
Investors of Purchases
ACCrEdited IMVESIONS ..ot i e b b 5 $ 644,292,702
NON-BCCTEAIEd [NMVESIONS. ... e rn e e e e e e e e s b s aas sasmg s s sasns s n/a $ n/a
Total (for filings under Rule 504 only)........cc.cc e 0 $ 0
Answer also in Appendix, Column 4, i filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Doltar Amount
Type of Offering Security Sold
UG BB .t eetiiresrrrrsrsrnrsseseeraesan e msasaenss aaeseaseanssanasateraemssssame st et sesseaseaseasesmiat et eans et enee st eree e erenres n/a $ n/a
REGUIANION A......eevitiietirieesiiesetesasssiaesase s seabass s sesesaasss s assea bbb e bt b4 s s ae et b ans s rea b e mese s esn e s s nfa S n/a
Rule 504 nfa $ nfa
TOA ..ot b ase n/a $ n/a
Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSIE AQENES FEBS ......oeooeceeoeeeeeeeeeeeee e eesseesne e neevanesenereseneseesnssensnssnesesanssesarssenarensessensnenssns L $ 0
Printing and BNGraving COSS .....cocvvrresirrsescrererees s reaseerece s sse et seases sesmsbata s ane st enee st ntesienne et onacsesarenn a s 0
LEGAI FBES o.oevvvvereervireverrsrerrsrvssrarssrseraressasrssnrssreernsvases sressaeevanra sreesanesenrevrserase s e aessnesveeeeanrs eaneens eamnreasan (< $ 54,779
AGCOUNENG FEBS......voreioaeeeiree i cercsiassssesas et seesssssensbe e s ss s s s srssssassternsssssnsresenssesernssssnnesenssnse |2 $ 0
ENGINEEING FBES .....ocoeecererercernctrieereresnesre e sssensssevesssssesssesensssssenssssensssssassssressssressassnsssssresserensrnnerer o] $ 0
Sales Commissions (specify finders’ 12es separately) ..o s O $ 0
Other Expenses (identify) T a $ 1]
TOEAE .- eeremeeerceesseeens e ne e e e s res et e es R e e R 8 e b e e & $ 54,779
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the differance between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumnished in response to Part C—Question 4.a. This difference is the $ 899,945,221
“adjusted gross proceeds 10 the ISSUBE." . ... v srees s sss s s e s esn e s re s s emn saennn

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAMAMES AN FRES cotiiiiitiisieeeee e i et ettt tr st tbses oot saeeseaes et saeereemneseenenteserossaesens () $ O $
PUrchase of 18A1 @SIAIE ...........oerieistiiei i eeeeeseeseeeees e s e senssesrsesseseareen a % a $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities.............ceccceerveveevrirerenne 8 $ O $
, Acquisition of other businesses (including the value of securities involved in this
| offering that may be used in exchange for the assets or securities of another issuer
PUPSUANE 10 B ITIBIGE. ........ceecerreeceerermassesnien it eesmsssenssassebessessesesnsssastsreessserssssens O $ O $
Repayment of INAEDIBONESS ........coceeiiiieieeeecee e eeeeee et eaese s e s eees e neneene O $ O $
Working capital...........ccceceeernenn, P e bttt e h e bR re b e easap s O $ $ 899,945,221
Other (specify); g $ O $
O $ o s
COlUMN TOAIS ..ottt eris et eessas s sene s e s ans s enreens ] ] R s 899,945,221
Total payments Listed (column totals added)..........c.covvvvvivevirvnreencinennesiiniine = $ 899,945,221

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. H this notice is filed under Rule 505, the following signature

constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, uponugiien request of its staff, the information furnished
by the issuver to any non-accredited investor pursuant to paragrapl;\(b)(2) ’?f Rule 50/2.\ /Jme
issuer (Print or Type) Siﬂlf;{/ ( Date:
~ K2 _Long Short Master Fund, LP A March 13, 2009
! Name of Signer (Print or Type} Titlg/of éigner (Printfor )
John T. Ferguson Chyjef Dperating Offi Advisors, L.L.C., its Genera! Partner
A
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)

SEC 1972 (5-05)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS O SUCH JUIBT ..ot eitiancet ettt e eeas e e s s re b esaeass s e s aeobern st shesrasessrear s srntse st nis b banannsensasesannsans OJyes EKINo

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form D

{17 CFR 239.500} at such times as required by state law.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to offerses.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied to be entitled ta the Uniform limited Ottering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

. The issuer has read this notification and knows the contents o be true and has duly caused this notian its behalf by the undersigned duly

authorized person.
A .
Issuer (Print or Type) Signaturp ( Date March 13, 2009
]
K2 Long Short Master Fund, LP \ s
Name of Signer (Print or Type) Title of Signkr (Print or Type
John T. Ferguson Chief Operpting Officer| K visors, L.L.C., ite General Partner
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-aceredited
investors in State
{Part B —ltem 1)

Type of security
and aggregate
offering price
offered in state
{Pant C - Item 1)

Type of investor and
amount purchased in State
(Part C —Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E - ltem 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

CA

coO

I
|
i
|
AR

cT

$500,000,000

$275,294,362

$0

DE

| FL

GA

| HI

MA

ms

MO

MT

NE

NV

NH

NJ

NM
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B —ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C - ltem 1)

Type of investor and
Amount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - ltem 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount Yes

No

NY

NC

ND

OH

OK

OR

PA

sC

sD

3

!

S

5

WA

wi

wY

Non

$500,000,000

3 $368,997,340

$0

END
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